The Incidence, Prevalence, and Burden of Gout in the Veterans Health Administration by Helget, Lindsay, et al.
Graduate Medical Education 
Research Journal 
Volume 2 Issue 1 Article 54 
September 2020 
The Incidence, Prevalence, and Burden of Gout in the Veterans 
Health Administration 
Lindsay Helget et al. 
Follow this and additional works at: https://digitalcommons.unmc.edu/gmerj 
 Part of the Higher Education Commons, and the Medicine and Health Sciences Commons 
Recommended Citation 
Helget, L. The Incidence, Prevalence, and Burden of Gout in the Veterans Health Administration. Graduate 
Medical Education Research Journal. 2020 Sep 29; 2(1). 
https://digitalcommons.unmc.edu/gmerj/vol2/iss1/54 
This Conference Proceeding is brought to you for free and open access by DigitalCommons@UNMC. It has been 
accepted for inclusion in Graduate Medical Education Research Journal by an authorized editor of 
DigitalCommons@UNMC. For more information, please contact digitalcommons@unmc.edu. 
The Incidence, Prevalence, and Burden of Gout in the Veterans Health 
Administration 
Creative Commons License 
This work is licensed under a Creative Commons Attribution-Noncommercial-No Derivative Works 4.0 
License. 
This conference proceeding is available in Graduate Medical Education Research Journal: 
https://digitalcommons.unmc.edu/gmerj/vol2/iss1/54 
Graduate Medical Education Research Journal50 Poster Presentations
*Names in bold type indicate presenting author.
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Background: To determine the prevalence, 
incidence, and burden of gout in the Veterans 
Health Administration (VHA) from 2005-
2014.
Methods: We used national VHA data 
from 1/1999-12/2014 to determine the 
annual incidence and prevalence of gout 
in the VHA. Gout burden to the VHA was 
determined by the proportion of patients with 
an encounter related to gout. Rates of urate 
lowering therapy (ULT) and opiate use were 
determined annually. Characteristics of those 
with and without gout were compared using 
2014 data.
Results: From 2005 to 2014, gout prevalence 
in the VHA increased from 4.2% to 5.8% 
while disease incidence ranged from 5.8 
to 7.4 cases per 1000 patient-years. Gout 
prevalence was highest among men, older 
patients, and non-Hispanic blacks. During 
2014, 4.0% of all inpatient or outpatient 
encounters and 1.3% of hospitalizations were 
gout-related. ULT administration remained 
stable over the ten-year period, with 46% 
of gout patients receiving ULT in 2014. In 
contrast, 16.4% of prevalent gout patients 
were receiving a weak opioid in 2014, nearly 
doubling the prescription rate of weak opioids 




Patients with gout had greater comorbidity 
and healthcare utilization than patients 
without gout.
Conclusion: The burden posed by gout in the 
VHA is considerable and increased between 
2005 and 2014. While the use of ULT has 
remained stable, the use of opioid therapy has 
increased among patients with gout. 
https://doi.org/10.32873/unmc.dc.gmerj.2.1.052
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Introduction: Morel-Lavallée lesions are 
rare, closed degloving injuries between the 





Common causes are high-energy, blunt force 
trauma and crush injuries. 
Case: A 29-year-old male who presented with 
left thigh pain, swelling and ecchymosis after 
attempting a “pop-up” slide into third base 









days later, he reported increased swelling 
and bruising but denied loss of strength or 
instability. Exam showed thigh swelling 
and large ecchymosis throughout the thigh 
and into the knee and upper shin. He had 
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demonstrated a large anteromedial thigh 
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Lavallée lesion. He successfully treated 
conservatively with tight compression and 
activity restriction. With serial follow-ups and 
evaluation with sports medicine, the patient 
continued to improve.




expansion and tissue necrosis, which when 
present require more invasive interventions. 
With small, acute lesions, compression 
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larger lesions can require percutaneous 
drainage, sclerodesis or debridement. Our 
case highlights the need to consider Morel 
Lavallée lesions in expanding soft tissue 
injuries, even when not associated with high 
velocities. 
https://doi.org/10.32873/unmc.dc.gmerj.2.1.053
The Effect of Weather on Orthopedic Injury Presentation to the Emergency Department
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often appear random from an anecdotal 
perspective. Prior studies attempting to 
correlate weather conditions with orthopedic 
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of this study was to explore associations 
between weather patterns and orthopedic 
presentations to the UNMC ED.
Methods: Retrospective chart review was 
conducted at a tertiary academic hospital with 
64,000 annual ED visits. Utilizing electronic 
medical records, all patients visiting the ED 




with fractures of upper (distal forearm 
through wrist) and lower (proximal femur and 
hip) extremities. Daily weather patterns were 





temperature, amount and type of precipitation 
(none, rain/melted snow, ice/snow). Logistic 
regression was used to determine if weather 
conditions were predictive of fractures. 








Results: Over an 80-month period 373,409 
















increased risk of upper extremity fracture 
(OR 1.47, CI 1.28-1.69) and lower extremity 
fracture (OR 1.25, CI 1.02-1.53). The risk of 
upper extremity fracture further increased 
when snow/ice accumulation was > 3 inches 
(OR 2.64, CI 1.91-3.65). Rain/melted snow 
was not associated with increased fractures.
